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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Tennesses

1. The nams of the corporation: FOCUS HEALTHCARE MANAGEMENT, INC.

in order to change its registered office or registered agent, or both, in the State of Florida,

( 2/2 )

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 8r22/19%9

Document number: F25779

$. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned, enter resigned)

NRA! SERVICES, INC.

§200 Sowth Pipe Jxland Road Plantation, FI1. 33324

&. The name and street address of the new registercd agent (if changed) and for registered office
(if changed):

C T Carporation System

o/a C T Corporation System, 1200 Sowth Pine {slrnd Rond
P.Q. Boxt NOT neceptable

Plantation, Florida 33324

e streat address of its

’}.;h et T o T Eistemd office and the street address of the business office of its registered agent
Such change

as authorized by resolution duly adopted its board of directors or by an officer so
ke boardaor thgrrorparation

&3 been uou ed in writing of the changs.

Sharlin Aldao-Carrillo, Vice President

Printed 67 Lyped Bimo end (ke
intment as registered agent and ogres 1o acl in this capaci
I furr er agree 10 col % 7y with the pi %imou.r of all sra.'ut?.rg;e ative 1o the 5"% a??t; complete
pcr ormg:ce %' e, and I om ;?zmmar wil,

ip/
and gceept the obil an o sitlon as registered
is dacmncnl is being ﬂled marely lo re, ;Jlecr a c‘lan in the regitle g?f otfice ad{bg:ss.

by conftrm shat the corporotion hapbeen nolified in writing oj’ this changa.

22512014
v, . N Dats
Kristin Bolden

If signing on behalf of an entity: Assistant Secretary'

Typed or Prinied Nave

» % + PILING FEE: $35.00 * * »

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZESAS (03/12)
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